MISSOURI DIVISION OF HEALTH — STANDARD RERTIFICATE OF DEATH 4% 63"-‘4‘043981'

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ) (>3
Registration Diatrlct No. . ___ _Zz-_l’rimalv Registration District No. /_p__g_.az_-kagiurur'n No. _____ 30708 -~

STATE FILE NUMBER
-

DO NOT WRITE AME
ON THIS STUB NDED

1. P o DEAI'H‘ - 2. USUAL RESIDENCE [Where decemsed lived. If Institulion: Residence before
8. COUNTY Jackson a STATE Fanggg b COUNY  Tohnson sdmiusion}
b. Ccl)'lé\’ {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢, CITY Inside Limita
. o]
own Kgngas City, 4L own Overland Park, Yo (€ No O
c. FULL NAME OF (If NOT in hospital, give location} 4 Inside Ligfins d. STREET {If outside, glve location) Reaide on Farm

nsuighesearch Hospital K.C.M AOS 7315 West 74th St. |veQ T
3. NAME OF DSCEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
Charles Edgard Henley s Nove 20, 1963
5. SEX 6. COLOR OR RACE 7. Morried 1L Never Married [ |8. DATE OF BIRTH | 9- AGE (faat birthday) | IF UNDER 1 YEAR | IF UNDER Z4 HR
Male White wiowed 0 Dveed O 2/20/1925 38 Wonths [~ Days | Hours |~ Min
10a. USUAL OCCUPATION {Give kind of work done |N3?FFEJW JVgUSTRY| T1. BIRTHPLACE (City ond stafs or counfry} | 12. CITIZEN OF WHAT COUNTRY-
. z A A
Drcgr %maar gﬁorkmg I, even if retired) gbg' ot. JOS eph , HO. - ‘U‘. s, & .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME* 14, NAME OF AYSgANLYOR WIFE
Burl Henley Neva  Henley rs. Jeanne M. Henley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLRITY WO b}?. INFORMANT addens (Jperland Park

“’Y?s’”"“““’"’l“‘l?ﬂf"#’"z"""“"‘“"“' rs. Jeanne M. Henley, Kansas.

18. CAUSE OF DEATH {Enter only one causs per lina for (a), {b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) ’s ’ %
Re e 7o = -

DUE TO (b) -’

VS 300
Rev. 4/ 59

DATE AMENDED

—
-4
wi
=
-
v
QG
a

Conditions, if any,
which gave rise Io]

above cause {a),
sating the under-
lying cause last.

DUE TO (e} -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bkut not relared to the terminal T PARY 111, If decessed waes  femala  was
disease condition given in PART | {a) f‘, ﬂ’)?;’y r/&/"’ﬂ — there a pregnancy in last 90 days.

)5,’/"’,&/ ll:]'fel I O No l O Unknown
1o, WAS AUTOPSY 20s. ACCIDENT SUl%DE HOMD|C|DE 20b. DESCRlBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
(m}

PERFORMED?
YES O NO OO

20¢. TIME OF Hour Month, Day, Year
INJURY am.
P-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

. | attended the d d from /7 VZ,M // N i < J and last saw rmalive on_ﬂ'_Z—LL——

o

Q

[ .

% 8 - 50 P a - m on the date stated sbave, and to the best of my knowledge, from the causes atated.
P 7 .

- 22c. PAJE SIGNED

{D . 22b. ADDRESS )
22,9 Cpspore/ f. 2 i |22

>
3 23b. DAT 23c. E OF CEMETERY 'O 23d. LOCATION {Ciry, town, county) {Stare)
Kansas
h: 1 11-2_9_5-.? Johnson Co. Johnson Co. .

24. FUNERAL DIRECTOR Eéar.l and Pa?“ 25. DATE RECD. BY LOCAL REG. 26. REGIS; RS SIGNATURE .
D.W.Newcomer's Sons Kansas. l1/-22-063 0&4‘—( M_

{Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

2

USE BLACK INK
L OR
TYPEWRITER RIBBON

b

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY LICENSED EMBALMER

| . -

t hereby certify that lhe body whose name is recorded on the reverse side of-this certificate was embalmed by me,
- - <
'\-._,‘- ST ]

or by . SIS S S SN Student .Embalmer.’ No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

L1 TP, O. Addre

~
-~

[ T

Note: .The above MUST BE SIGNED BY THE LICENS?D EMBALMER in his OWN HANDWRITING (Failure to comply

with the-above constitutes' grounds “for revo:ahon -of license).
if_embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed fact should be so.stated above.”




